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hospital readmissions) was 38.9% higher than the rate including only same-hospital readmissions. We also used the excess readmission ratio to examine the impact of including different-hospital readmissions on potential financial penalties and found that excluding different-hospital readmissions incorrectly anticipated penalties for 11% of hospitals (similar to your findings that 14% of hospitals changed significance when other hospital readmissions were accounted for), and that this varied by hospital type. (Please see https://jamanetwork.com/journals/jamapediatrics/fullarticle/2411823 for more details.) 5. Excluding planned readmissions. Page 15, lines 34-39 were confusing -please rewrite for clarity. First, 5% seems rather negligible compared to 28.5%, so I'm not sure I would arrive at the same conclusion as the authors that elective readmissions may also be unintended (since it seems in 95% of cases elective readmissions are intended). Moreover, the authors say that they included both emergency and elective readmissions and readmissions--however I thought there wasn't a way to identify intended vs unintended admissions. There are algorithms (albeit imperfect) to help identify planned (i.e., intended) readmissions. For instance, we excluded readmissions for planned procedures by having pediatric specialists identify procedure codes from the International Classification of Diseases, Ninth Revision, Clinical Modification that are scheduled at least 24 hours in advance in more than 80% of cases and that might necessitate hospitalization.
Minor: 1. 30-day readmissions. Please add to the abstract that readmissions refer to 30-day readmissions. 2. Readmission ratio. Please define in the abstract (briefly), main text, and Table 3 the readmission ratio. Please also explain in the introduction and/or discussion the real-world significance of the readmission ratio in the Netherlands (e.g., >1 is bad and incurs financial penalties). Also please define the "readmission indicator" -is this synonymous with the ratio? 3. Birth hospitalizations. These often are excluded from readmissions. Were birth hospitalizations excluded? Please clarify. 4. Variable definitions. The authors state "severity of main diagnosis" and "socio-economic status) were accounted for. Please provide more details about what these variables were based on e.g., billing codes and income) as definitions of these variables can vary. 5. We have the data to be able to track this and report it back to index hospitals. To me, deciding whether to include or exclude certain types of hospital readmissions is simply a matter of your goals with a given quality measure and data availability. I don't agree that there needs to be consensus as this prominent sentence in the abstract seems to imply.
2) The last sentence of first paragraph "no consensus on which readmissions should be included or not". 
. Readmission ratio. Please define in the abstract (briefly), main text, and Table 3 the readmission ratio. Please also explain in the introduction and/or discussion the real-world significance of the readmission ratio in the Netherlands (e.g., >1 is bad and incurs financial penalties). Also please define the "readmission indicator" -is this synonymous with the ratio?
We explained the readmission ratio in the different parts of the manuscript as asked by the reviewer. We also explained that a ratio of >100 is negative, but this does not mean a financial penalty in the Netherlands. There are no financial penalties for hospitals with more readmissions than the national average (readmission ratio more than 100).
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